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long by three inches broad on the leg. I exposed her to the
x rays for seven exposures at intervals of about three days,
with the result that in about a fortnight from the last
exposure the whole patch completely vanished, leaving a
healthy skin.
In the face of such facts it must be considered that we
have in the x rays a valuable therapeutic agent.
Harley-street, W. 
_________________
Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
A CASE OF COCAINE POISONING.
BY KENNETH FRASER, M. B., CH.B. ABERD.,
JUNIOR HOUSE SURGEON, ROYAL ALBERT EDWARD INFIRMARY, WIGAN.
A WOMAN, aged 59 years, was admitted on March llth,
1901, to the Royal Albert Edward Infirmary. Wigan,
suffering from rodent ulcer situated above, and to the outer
side of, the right orbit. She had been operated on about
a year previously, when a portion of the frontal bone had
been trephined. On the present occasion she was considered
to be beyond operative treatment. On the 21st formalin
(40 per cent.) was applied to the surface of the ulcer, causing
great pain. On the 23rd, previously to the application of the
formalin, the affected part was sprayed with 10 per cent. of
cocaine. She was sprayed twice a day. On the evening of
the 25th the patient became quiet, spoke in a dazed manner,
and answered questions after some hesitation; she then
became irritable, lying with her head buried in the pillow,
and soon drifted into unconsciousness. The pulse was rapid,
full, and of high pressure. The respirations became laboured,
irregular, and of the Cheyne-Stokes character, Convulsive
clonic spasms passed over the whole of the body, beginning
with the muscles of the mouth. Then the patient broke out
into a cold perspiration and saliva ran freely from her mouth.
The face was pale. The pupils were normal in size and
reacted to light. There was no change in the temperature.
’On artificial respiration being tried the arms could not be
raised above the ’level of the shoulders. Brandy was
administered and five minims of nitrite of amyl were given
.and also inhalations of oxygen. Boric fomentations were
applied to the affected part half-hourly. In the course of
three hours the patient regained consciousness and dropped
into a peaceful slumber. The following morning she felt
quite well but did not remember anything of the previous
night. She had received in all about five grains of cocaine.
I am indebted to Mr. Berry, under whose care the case was
admitted, for permission to publish these notes.
MALIGNANT DISEASE OF THE TESTICLE IN AN
INFANT.
BY H. J. CLARK, M.R.C.S. ENG., L.R.C.P. LOND.
THE following exceptionally rare case of malignant disease
of the testicle in early infant life is worthy of record.
The second child of exceptionally healthy parents was born
in January, 1899. At birth the testicles had descended and no
abnormal condition was observed until the child was 10 weeks
old, when a slight enlargement of the left testicle was
Dbserved, without, however, any apparent cause. The en-
largement in the gland increased gradually until the child
was 11 months old, when it had attained to the size of a small
hen’s egg. There was an entire absence of swelling in the
inguinal or neighbouring glands. On removal the testicle
weighed 29 grammes. After operation the child did well and
at present looks healthy and free from any neighbouring
glandular implication.
Swanage.
MEASLES AT DARTMOUTH.&mdash;At the meeting of
the Dartmouth Town Council held on July 9th Mr. J. H.
Harris, the medical officer of health, reported that during the
recent epidemic of measles 672 cases of that disease were
notified. Mr. Harris added that there was an outbreak of
measles in 1895, when 672 cases were also notified,
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A CASE OF C&AElig;SAREAN SECTION FOR MALIGNANT DISEASE
OF THE UTERUS ; RECOVERY OF MOTHER AND CHILD.
(Under the care of Dr. NATHAN RAW.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
morborum et dissectionum historias, turn aliorum tum proprias
collectas habere, et inter se comparare.-MORGAGNI De Sed. et CaMS
Morb., lib. iv., Prooemium. 
--
WHEN the cervix of a pregnant uterus is discovered to be
extensively affected with malignant disease and the preg-
nancy has reached the seventh month there can hardly be
any question that the most suitable treatment is a Caesarean
section followed by complete removal of the uterus, should
that be possible. The mortality at the present day from .
Caesarean section is low in cases in which it is performed
before the onset of labour ; but if the operation is not under-
taken until labour has lasted for many hours the consequent
exhaustion must necessarily exert a very harmful influence
on the prognosis.
A woman, aged 30 years, was admitted into the Mill-road
Infirmary, Liverpool, on May 10th, 1901, suffering from
anasmia and pregnancy at the seventh month. Her father
died from cancer of the stomach and her mother died from
cancer of the breast. She had had seven children, of whom
three were alive and well ; the others died in infancy.
During the last four months she had had repeated and con-
stant haemorrhages from the vagina, together with an offen-
sive discharge. On admission she was pale, extremely
anaemic, and very weak. The pulse was 100, small, and
thready. She had lost flesh rapidly and suffered constantly
from headache. On examination per vaginam there was
extensive cancer of the cervix of a fungoid nature, evidently
of rapid growth ; it bled very readily and was pretty firmly
bound down and fixed in the right fornix. The uterus was
not very moveable and on examination through the speculum
the cervix had a cauliflower appearance. She was evidently
going rapidly downhill, as the bleeding recurred two or three
times every day. The whole circumstances were explained
to her husband and herself and they both agreed to the
proposition of Caesarean section.
On June 3rd she was placed under ether. Dr. Raw made
an incision 10 inches long through the thin abdominal wall.
The uterus was then approximated to the middle line and the
abdominal cavity was shut off by large cotton sponges. The
uterus was then opened by a long incision extending from
the fundus to the lower segment. Unfortunately the placenta
was attached right opposite the incision and Dr. Raw had
rapidly to cut through it and to separate it from the uterine
wall. It bled pretty freely, but the haemorrhage was soon
controlled. The membranes were then hastily opened and
the child was extracted by a leg and handed to an assistant.
It made no effort to breathe for at least seven or eight
minutes although the heart was beating well. Finally it
responded to stimulation and was soon all right. On exa-
mination of the cancerous growth from within the abdomen
it was found to be too extensive to remove completely,
and as the patient was very collapsed it was decided
to proceed no further. The uterus was carefully sutured by
10 deep silk sutures and several superficial ones. No drain
was passed through the cervix for fear of infecting the uterus
from the malignant growth. The abdomen was closed
without any drainage and the patient was put back to bed.
She was profoundly collapsed and had to have several pints
of normal saline solution per rectum as well as hypodermic
injections of strychnine. She soon recovered, however, the
abdominal wound healed by first intention, and she made a
steady recovery and convalescence.
The child was nursed by a foster-mother for a week and
was then fed in the ordinary way. The mother is gaining in
weight, the haemorrhage has ceased as well as the offensive
discharge, but, of course, the malignant growth is still
